
COUNTY OF LOS ANGELES 
 

PRE-PLACEMENT WORK ORDER 
 
 
Job Title________________________________Item Number__________ 
 
Name of 
Examinee:___________________________________________________ 
          Last   First    MI 
 
Social Security Number________________   Birthdate ________________ 
 
Requesting Dept _________________________  Dept Number_________ 
 
Ordered by _____________________ Order Date  ___________________     
                       Print Name 
 
Signature ______________________ Phone Number  ________________ 
 
Appointment Date ______________________  Time ________ 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
Revised 12/9/05 
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